2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000025692 ~JFILED
GCORBITT'S, INC. Aug 08,2008 08:00 AM
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" DO NOT WRITE IN THIS SPACE s

i, . : S 03-0424673 Not Applicable
R A o . $8.75 Additional
; ' o 5, Cerificate of Status Desired O itional

o : * . Fae Requlred

muod PLT

6. Name and Address of Current Registered Agent

CORBITT, JAMES W | ‘ DO NOT.WR”E‘: .

5383 MIXON STREET

GRACEVILLE, FL 32440 IN THIS SPACE

8. The above named entity submits this statement or the purpose of changing its registersd office or ragistered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . .
‘ §lgna|uru, typad or printed nama of registared agant and tile If applicatie. (NOTE: Aegisterad Agant gigrature requirad whan reinsiating) . DATE .
FILE NOWHI FEE |S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607, 193(2)(b) F, = the )
' Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notlce v
10. OFFICERS AND DIRECTORS i . s ’ JEUSE AR L S "';‘ o
TLE P . P U .
NAME CORBITT, JAMES W . RN ST e
STREET ADDRESS | 5383 MIXON STREET - I o
tny-5T-20 | GRACEVILLE, FL 32440 ) uﬂr ll‘l] 957 f' .2
TIME vD ©RS08/08- Bﬂ 15 -"31 1553 r” '
NAME CORBITT, JAMES W . _ . o
STREET ADDRESS | 1144 HWY 171 N L C !
trST-IP | GRACEVILLE, FL 32440 _ ' S
TILE ST ) . - Tt h :\‘,.. .,f{:;
NAME CORBITT, GAIL : ' R B

oress | 5383 MIXON STREET : '
g:wm-gsriu: GRACEVILLE, FL 32440 A DO NOT WR'TE
e  INTHIS SPACE
STREET ADDRESS e, e ) :
CITy-ST-2P , LT --k .
e S T e T T e
NAME . S
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e _
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- e byt

12, I heraby cerify that the information supplied with this Filin g does not qualify for the exemptions contained in Cnapter 119, Florida Sialutes | further cernfy thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director ;
of the corporation or the recejver or trustee empowered lo exacute this report as r )ed by Chapter 67, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

!

changed, or on an atlachmept with an address, with all other like empowerad.
4
3 —
SIGNATURE: . ov-r{ 7-2%.08  £5° 263 Ypss
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